2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUMENT # 684664 SR P T Feb 16, 2005 08:00 AM

1. Entty Name Secretary of State
RUSTY STEIN & COMPANY

Principal Place of Business - . M@ﬁn;&aj_ress
5345 PINE TREE DRIVE o 5345 PINE TREE DRIVE
MIAMI BEACH FL 33140 _ MIAMI BEACH FL 33140

Suite, Apt #, etc. _ o Suite, Apt #, ete. ’ 18t MOORE CR2E034 (10/04)

City & State _ T City & Stale ) 4. FE} Number Applied For

58-2025863 Mot Applicable
ap Country Ze Counlry 5. Cerfificate of Status Desired i $8.75 aaditional
Fae Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
) ) S - | Name

STEIN, RUSTY

5345 PINE TREE DRIVE Street Address (P.C. Box Number is Not Acceptable)

MIAMI BEACH FL 33140

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, of both, In the Stale of Florida. | am familiar with, and acoept
the obligations of registered agent

SIGNATURE — e —
Sgnaiura, bped ar prnted nama of ragestared agent anc hle ¥ apphoab & {NOTE Rogstored Agent sgnature regured whar reinstating) . DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 9. Election Campaign Financing ,,  $5.00 May Be

e . Trust Fund Conltribution. Added to Fees

Make Check Payable to Flotida Department of State e

10. CFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e N RUSTY _ L Dot . iaononzaeant, e Lt
: A R/DR-20057-002 155,00

STREET ADDRESS | 5345 PINE TREE.DRIVE B STREET AGRRESS 324 28 - o

iy S7- e MtAMI BEACH FL CiTY 5.2

LE - [ else T (Jchange [ Addttion

NAME NAME

STREFT ADORESS SIREETADIIESS

CHY-57- 21 CATy-51- 2P

I ) O Delete I [Jchnge [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

v-ST.2P Cly-55-2p

iLe T " OiDelete Wik [Jchange [ Adaition

XAME KAME

STREET ADDRESS STRFFT AGDRESS

CiTY-ST-2P (7SI 2R

ILE ' o r!jiDe!ele nie [ Change [ Addilion

NAME HAME

SFACET ADDRESS SIREET ADDRFSS

CY-ST-2P CITY-S1- 2

i - Ooete | anr Clchenge [ Addition

NAME KT

STRFET ADORESS SIREE] ADRK S

CITY.5T.217 oIly-§1-7F

upplied \.ﬁt.h thi g domg hot qualif\,;-f-or the exém;tion_ stated in Section 119.07(3)(h, Florida Statutes. | further certify that the information
ntal repart is e and accujate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
" rustee empofverad to exglute this report as required by Chaptler 807, Fiorida Statutes, and that my name appears in Block 10 of Black §1 i

an address, all othar like empowere‘d
?@Q\({i&oy Zeg-§bs—8%©
i

tlase Dayteny Phane ¥

12. | hereby certify that the informatic
indicated on this report or suppl
of the corporation of the raceiv
changed, or on an attachment Avi

SIGNATURE:

?bNATURE AND TYPE”H PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




